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DR#2 reports he was Southbound in the private lot when VEH#1, which was Westbound, struck the front of his vehicle. The Veh then continued Westbound
striking a bench. VEH #1 then fled the scene. DR#2 transported by LFR Medic 6 to Bryan West for minor injuries.

Pioneer Woods Shopping Center 4141 Pioneer Woods Drive, Lincoln, NE  68506 50Bench Dislodged from base
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Cross-Out


